This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
This was a randomized controlled trial. The study period was divided into three phases: (1) induction phases -from the start of preoxygenation to the end of high flow anaesthesia; (2) maintenance phase -from the start of low-minimal flow anaesthesia to end of surgery; and (3) recovery phase -from the end of surgery to extubation. The loss to follow -up was not stated.
Analysis of effectiveness
The analysis of the clinical study would appear to have been based on intention to treat. The primary health outcomes used in the analysis were oxygen concentration, stability of anaesthesia as measured by SAP, the performance of fuzzy logic control of inspired isoflurane concentration and accumulation of foreign gases.
Effectiveness results
During the maintenance phase, the inspired oxygen concentration remained at 28-32 vol% for a longer period in the fuzzy than in the standard group. In one patient in the fuzzy logic control group and in five in the standard group, the inspired oxygen concentration reached a value of 26 vol%, at least once in each patient. The minimal value was 24 vol% which occurred once in both groups. The stability of anesthesia as measured by SAP 90-140 mm Hg in the two groups during the maintenance period was 97% and 96% in the standard group and in the fuzzy group, respectively. The stability of anesthesia as measured by SAP <90mm Hg in the two groups during the maintenance period was 0% in the standard group and 0% in the fuzzy group. The stability of anesthesia as measured by SAP >140 mm Hg in the two groups during the maintenance period was 1% and 2% in the standard group and in the fuzzy group, respectively.
The ability of the system to maintain isoflurane concentration, expressed by the frequency distribution of the deviation isoflurane concentration, measured 2 minutes after achieving the desired concentration, until the concentration was changed again, was analysed in 36 instances. The concentration was changed by 0.1% in 94% of the cases. Accumulation of foreign gases was observed in one patient during low flow and in 11 patients during minimal flow anesthesia. The inspired concentrations of oxygen, were 0.59 (standard) and 0.34 (fuzzy),(P<0.01), of nitrous oxide were 0.94 (standard) and 0.32 (fuzzy),(P<0.01), and of isoflurane were 18.2 (standard) and 16.2 (fuzzy).
